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Background: Patients with cardiac sarcoidosis (CS) are at increased risk for ventricular arrhythmias and sudden death. The prevalence of atrial 
arrhythmias in patients with CS is unknown. We report on a cohort of patients with CS and their arrhythmia burden.
Methods: Of 192 consecutive patients with extra-cardiac sarcoidosis evaluated with cardiac magnetic resonance imaging (cMRI) from Jan 2007 to July 
2011, 44 had late gadolinium enhancement present and were included in this analysis. Arrhythmic evaluation included electrocardiogram (ECG), Holter 
monitor, event recorder, implantable loop recorder, or electrophysiologic testing. Implantable cardioverter-defibrillator (ICD) implantation was performed 
at the discretion of the physicians. Patients were followed for symptomatic clinical events and events detected at routine device follow up.
Results: Fifty-five percent of patients had right ventricular dysfunction (defined as <50%), 14% had pulmonary hypertension, 64% had abnormal 
ECGs. The mean LVEF was 58%. Sixteen patients (36%) had at least one type of sustained atrial arrhythmia, while 12 (27%) had ventricular 
arrhythmias. Twenty-six patients underwent ICD implant, with 8 receiving therapy. 
Atrial Fibrillation Atrial Flutter Atrial Tachycardia Other SVT Appropriate ICD therapy Inappropriate ICD therapy
n=7 (16%) n=4 (9%) n=8 (18%) n=3 (7%) n=5 n=3
Conclusion: Patients with cMRI-proven CS are at risk for ventricular arrhythmias, but atrial arrhythmias were more prevalent in our cohort. Primary 
prevention for stroke, symptom control, and ICD programming with regards to atrial arrhythmias should be considered in this patient population.
